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Clinical analysis of 57 patients with pulmonary mycosis

Speciality: Respiratory Medicine

Postgraduate: Shaoyang

Supervisor: Professor Jiang Shujuan

Abstract

Objective: To find out the constitution of pathogen , underlying diseases, clinical
features , imaging features , management and prognosis of pulmonary
mycosis. Analysis of pulmonary aspergillosis and pulmonary candidiasis of the
underlying diseases, symptoms, signs, imaging features, prognosis whether have the
statistical difference.
Methods: A retrospective survey of all inpatient medical records, in Shandong
Provincial Hospital, from January 1999 to December 2008 had been done. Data of
pathogen , underlying diseases, clinical features, imaging features, management and
prognosis were retrospectively reviewed . Case selection criterion referenced
"Diagnosis and treatment of pulmonary mycosis expert consensus” by Chinese
Society of Respiratory Diseases, in 2007.Summing up the constitution of pathogen,
underlying diseases, clinical manifestations, imaging characteristics, treatment and
prognosis. Pulmonary aspergillosis and pulmonary candidiasis group are compared
using the Chi-square test. Testing standards to take a = 0.05, with P <0.05 as
statistically significant difference.
Results:
1. Of the 57 cases, 22 (38.60%) were pulmonary aspergillosis, 12 (21.06%) were
pulmonary candidiasis,of which Candida albicans in 10 patients (17.55%), Candida
glabrata in 1 case (1.75%), Candida parapsilosis 1 cases (1.75%). Saccharomyces
cerevisiae in 1 case (1.75%), Fusarium in 1 case (1.75%), 1 case of histoplasmosis
(1.75%), cryptococcosis in 1 case (1.75%), Pneumocystis carinii in 1 case(1.75%).
Unclassified fungi in 18 cases (31.58%).
2.0f the 57 cases /45 cases (78.94%) into underlying diseases, which combined

structural lung disease in 16 cases (28.07%), malignancy in 13 cases (22.80%), severe
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trauma or after major surgery in 7 cases (12.28%), tuberculosis in 6 cases (10.52%),
diabetes mellitus in 4 cases (7.01%), chronic obstructive pulmonary disease, coronary
heart disease, cerebrovascular disease, putting tube of 3 cases respectively (5.26%),
using of antibiotics more than 7 days in 2 cases (3.50%), congenital heart disease,
renal failure, heart failure, lung abscess, bronchial asthma, long-term application of
immunosuppressive agents, hormones and were each 1 case (1.75%). 15 (26.31%)
patients have two or more underlying diseases or risk factors.12 cases without
underlying diseases (21.05%).

3. The main symptoms are fever in 38 cases (66.66%), chills in 4 cases (7.01%),
cough 45 cases (78.94%), expectoration 36 cases (63.15%), chest distress in 15 cases
(26.31%), hemoptysis in 29 cases (50.87%), chest pain in 14 cases (24.56%). Dry
rales were found in 15 cases (26.31%), moist rales in 22 cases (38.60%), pleural
effusion in 19 patients (33.33%), and cyanosis in 2 cases (35.08%).

4. Chest imaging manifestations of masses in 15 cases (26.31%), nodule lesions in 8
patients (14.03%) , ground-glass infiltration shadow in 20 cases (35.08%) , cavity
in 15 cases (26.31%), Sign the ball inside the cave in 4 cases(7.01%), air semi lunar
sign in 7 cases (12.28%), consolidation in 2 cases (3.51%) .

5. During the 57 cases of pulmonary fungal patients, 23 cases with surgical removal
of lesions (40.35%), 34 cases have been used antifungal drug therapy (59.65%),
fluconazole treatment of 18 cases (31.58%), and itraconazole treatment of 16 cases
(28.07%). Cured 28 cases (49.12%), improved in 19 cases (33.33%), and invalid in 2
casesv(3.51%), deterioration in 4 cases (7.02%), and death in 4 cas‘es (7.02%).
Conclusion:

1. Pulmonary fungal disease with pulmonary aspergillosis is more common (38.60%),
followed by pulmonary candidiasis (21.06%).

2. Incidence of underlyiﬁg diseases in Pulmonary aspergillosis is 81.82%, while in
pulmonary candidiasis is 83.33%, the difference was not statistically significant.

3. The incidence of hemoptysis in pulmonary aspergillosis (59.09%) is higher than
pulmonary candidiasis (16.67%), the difference was statistically significant (P <0.05),
other symptoms have no statistical difference. The incidence of dry rales in
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pulmonary aspergillosis (13.64%) is lower than pulmonary candidiasis (58.33%), the
difference was statistically significant (P <0.05). The incidence of moist rales in
Pulmonary aspergillosis (22.73%) is lower than pulmonary candidiasis (83.33 %), the
difference was statistically significant (P <0.05), other signs have no statistical
difference.

4. Cavity formation rate in pulmonary aspergillosis (50%) was significantly higher
than pulmonary candidiasis (8.33%), the difference was statistically significant (P
<0.05). The formation of ground-glass-like infiltration rate in pulmonary aspergillosis
(18.18%) was significantly lower than pulmonary candidiasis (75.0%), the difference
was statistically significant (P <O.05), the other imaging had no statistical difference.
5. Surgical therapy and antifungal therapy are effective in treatment. Cure and
improvement rate of pulmonary mycosis is82.45%. Cure and improvement rate of
pulmonary aspergillosis group is 90.90%, while pulmonary candidiasis group is
66.67%. The difference was not statistically significant.

Key words: Pulmonary; mycosis; clinical analysis
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A AN BE B A T 1986~ 19984 il 6 BL B % He fr8 J5R i, i B R v S e ) R 0
FH0.78%, STk (79.5%) . HiR(11.8%). BHG.9%) ., HHG W ZEF
$ohr(12]. ABARSTRIRAE S, MBEH226 (38.60%) AFE—MBHRE, Sk
B126] (21.06%) FLFHE_L, HIXERIREHTT.

BEEZRACADLLBIR S, M. SR R RR SRR E LA, Tk
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HARRBEBE. SRMEAGY . MENANE, EHELERLETEE.
AT EINE R ATSE106], E5EATHI, HiME 1%, BAWREARE D,
RREREABERARERITREAE.

ERMHBEEBLEREETENN: B, 4 HEMER. N8R
£ FE, WE WTEY. POBKES. PHERARED . KFREXTEELEL.
VRS MBEHS. B MERIEE T SRR, R R AR
BE, LPRE MRRER, KE5 T oMM, AR, TOR. BEZY5
H RS B TR, R AR, SREERRNRE. K, Ba
BRI R SR R ORI R R AR, B RS
BN, HEEREH TR, REBRORE. HOMBT LRSS
. SENFANRESNRA, EE%E BN, BT EEEERS
Rble. BRMSEERLEAR T RRDEET . BHEMERNA S
REES. BINRERSEERS LT LRR. SRR, BHHE. B,
SRR EBRNEE13]. E RS/ MRS [14) 558 1275 M3
O5WHY B EH R, P LB IR . WAL, RAVELBURSE.
HIFRS RS . B 15 RS TR, Hrh BN &
35.9%. AFAFRSTHIEE A HEMAEMEF R R EH1L450) (78.94%), LIEHIHE
W BAEMEE . FEOGRAFRETH. WEs. BRASR. K156
(26.31%) BESHHHULERBRERE, 12 GITERER (21, 05%).

MR BRI R RO, Bk, MR, R, B, WPRERS,
TR, MW AR, KPR BTN M ERABES NN R EEETHE
SKEmA, HMERAT. BBERERETHARERE, EREATEEN
(P<0. 05), AT HAHSIRMES., LRENERLNMERRNEE N,
AR EE R AT R LB THS, RO, R, MR, X4
BRI F RS R DLEOR L T, B SER R B I
AR, ENER ARG EHBRIEEEEE, FTURRRER AR b AR
KBS 9% th A — L 7 4 BB

W RRCTRIIG ZL TR MY I . W77 7 RO 4B T RN A B BRI SR
RERBSHG, TELWECTE AW BRI, A, BORKRT
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TETLRERIT. FETIPRRLNEHRER, RUBRENRY, B35
Y. WEBERNCIRAERESREIER, RERAHA SRS
. RYESIE. B BKM, SRR, TR, SUMFEL.
W, EEBROAACTRAN SRR, Bk, 4%, BHESHRILHE.
BEHREMARATERREMBREN X, RHABY, BPABRFEA
SRR O AR VA AR, ST PO SR FETY IR SR, BB BT TE AR B ER
BEE RS, MR ERILRE, FRAFMER. CTRIDBER R
HEEY. MHE. WRRZR. BER. ARHERERTZRRZEA,
CTRAFIMENE. AFF P MBRHBRL226], 6/ (27.27%) R NHLR, 64
(27.27%) RIA G, 4614(18. 18%) RILABEBEHZEL, 116 (50%) HH L
KW, Faafl (18.18%) HILIFNEREE, K A M EERFCTRA: 66 (27.27%)
TRANBEEVRER, 5TRAURHARREER, BARE AR HERCTRA,
(B0 0] 4R 2ok il B B R A AR IEHECTR R
SHEIEMHBRESRRBAXRER, AARMaAREEE., L%, X
B ERAREE. RUEARRE. SHRESRATRMNEFE. CTRAEER (1)
BB R B AR, () MBS ML, O) BRETREER
E. BREEDNEGWRTRNEE, BEBROEAMR. FHASKERL]12
B, 9Bl (75.0%) RIAZ KRB RE BRI, K154 34547 (8.33%),
1500 B 445 (8. 33%), 1HIHILEIR(8.33%), 26IRI AL (16.67%), #F
EHFRBENE. AHREFMBERATRALEE (50%) BTFHSHKERA
(8.33%) , MithBRABEFHHERELRER (18.18%) B RETMSKER
H (15.0%) , ERBEHEEL(PO. 05). |
WEEARORITITAFERIBRAREBEAYRIT M. REERTAYN
ERETENRELENL. RETERE. BEHEIR. AYFRRNER.
TEBRRNBETULEKERAA. TENRTEENL. BERREEFEH
B RIAT R, W, BRESL BN, PRM SR L, Ak
VAIT TR B B b ke 55 PR A R3S AR Y LR T RVGTT - I L AR PLE B 1T
5b, MNBIRBITEMEAR, HREREE, HRamutE.
EEBYRF L2009 FLEEBLRELSHBERATEBE 6] X TFRE
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P RTKEBRLRIERIT A ABKRE: M TFERAMWDEE, BERFEMER
BEEEE, AUHERBRILERAENEE. N THARRD BE, 2R%ER
TR RN RS EENRSENAY, AEREERB BRASH. FiHsF
HEARSL RN, FURMAGE MR RN 1518, EERARNEER B
HEK.

2008 3% E BRI E S MBERIGT MRS IR/ (17) R E S
HARZPREM MBERLBENNRRTEY, A REBTAYNCERLE
FRRRAR. My me, P, FRFRaskREg: RO EMs LERE
FREMBAMZLH(18] . BWRARER, BEEWFTRT, FRRE,
WAL, W7 REEMERBRRAEE9].

AFFSTHIMEEREEP, 6 RAFRUIBRHLL (40.35%) , 3461
KATEEBYIEIT (59.65%) , HAPHRMAIT186] (31.58%) , fHEIEMR
57164 (28. 07%) o ZR28H) (49. 12%), HF4¥£19 41 (33.33%), X261 (3.51%)
TALAB) (7.02%) , FET4H) (7.02%) o AHIFFT B B 7 LR 5 4% 2 482. 45%,
BEARICBF2006ER1ES. %7 (201, 5FH RE2009F#iE83. 33%[21]14
R, %58 T 52006 IR MALIRERR, ATFALERHE K ki 2
FARFRRBUBERAKHEA, —BRALTF, FRBTARBS, SERRF
HER.
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1 EERRRAUMBEHREE L (38.60%) , HKABHKE (21.06%)
2. [l B R A A BB 2 h81. 82%, Mt SRKEIRA K83, 33%, ERELHE
& X (P>0. 05) ,
3. MR A BB A R LR (59.09%) BTMSERERA (16.67%) , ER
LR (P0. 05), HMERTLAIT¥ER. WEERATEOEREE
(13.64%) E TS KERA (58.33%) , ZRHELIHFEX(P. 05). i
ARANETERER (22.73%) K FHHKERA (83.33%) , EREFLRIF
BX (0. 05), HMBEEXKITEER.
4. FHMERA (50%) ZREERERTMSKERA (8.33%) , ZERAKIE
B X (0. 05). FidiERABEREEREERER (18.18%) HEE TSk
BERA (75.00) , ZERERITEEX (. 05), HARBERATL I EER.
5. SMEHATT MPLE BAYIRT AR T, B Bw % B R 55 R 482. 45%.
i o 5 L 7 A R BT 4 2R90. 90%, Bk R BRI AL 466, 67%, ERELITFEREX
(P>0. 05).
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3%

MERRIZAITR
#E5 W
W ERERE

FiEERREET REMIEER, FERW. XRENEEERAEBARRR
B, HEFEIEHES, RN EMEER (ABPA) . G FEERR
EZYR. BREEESMBEERERA, ERAEGERENRE, #ARTER
7, AR, WRERB AR E LR . R REZSE
REBEGERPTIEN. XREURENENER, RITEEERN—MAL,
AELERTIHEER. B@EMEMERER (invasion pulmonary mycosis) #HE
HHERL EFE. IBRERZTE) WRXET RO BHALRERE
FHHEA.

KA ABUR R RN & BURERE. BURtERRRRAERERE, %
SBRERMIMNEHARBE, TREAKEREE, SARKESBLIHH.
REHREEEQRASREE. RUTH. BRATE. BAFEE. 2RE
MATLES. FETREREXRIRERE, AR2KER. HER. X
R, £%. HER. RER. 2AER. %8, WRTEHS. XXAELH
BAERSAYERE, WEES, BEEIFERBREN, 2RBRNEEHR
B, K Lo REAHE EERWH. WRTEREMAER, dTHRAEER
RV RFEBRABTHER, ACRAIRHE.

1. K%K
FEFHRETHRERLESRNTF. (RD [1]
W% R R i
MRS Bk BRk. KRk, AREKME, PUBHRE, G
WETRE . WETDHE, FOESHKY
j B33 Bk Bk

ERFERE: AEMBRAE. kEER E
BEALR: RUTRERH
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B iif. B, Ah®. L%, WREE, BHE
1350 gaw: 8. BB, HER. 2LE. IRUE

WERER: ME. BRE. #RAR. BRAE. O
g0k
HER: JHERE. HHEE. AR, YREB. &
BHE. KEFE
WIER: BKENE. THARNLAE
RIAER: SHRTAE. ZHRIAE

BRABR. XHAE
UARER: HIHE
AR HRATH HRMTE. REERRFHE
HH
BIERHF i RIERALT
ALK B
oA PR TLE
gt | BRFEE
WEHE AEHER
REH MhFRFE . WFEE. RS, WARE

2. W EREL B R R s SR %

UAAN R EER M EERRRE LR RS, Kok aRER
BER: M20 #2290 FRMIFH, BEEMEEROKEFURIEERERE,
LG SREBE AR RMEERBL NS . B ML S
BHERNWBEERLENE] MBRRERE, HPHAnBEERSRBRRMEE R
() B B E . 2003 FESENTRYHUHA: Yy ia TR B 4% b, i dh 5 8 o5 i %5 28 R R L 1)
71.2 %(2]. FE*$1988~ 19974112 (14005 ik 5 L B il AT 2047, B LA
FRRBRKKCHIBE(57% ) « BIKE (1% ) MABKE ( 14% ) [3] . HRER
B Py FIEE e 19535 19934 34476 F R 45 R, b LA 8B F R R I B B 4,
P FREL B 5 70% ( 60/85) , KB (EHE+HBE) H85% , KB EH (S
BR G +BREKE) H15%(4) .
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SERENWEERRMBIBRE. HPNUAGAKE N E, BRITEE
K, AESHKABREMILH EEZE TR, DASKE LI SHEELL LT
WATKE. AR SHRBRAG SR NMATEEH M. 2003 FESENTRY HiMEY
W B MBAE BoR, 762003 4EJbEM . BRINAIRL T £ MA91397 FIRLERR
EERRT ARRKEU8. 7Y  ETESKET.3 %)  HBETKE (7.2
% . AESHEE10.9%  RERSHKEQ.9 %) AHMIHEEG. 2 %) HF

HESHKEELEN. KNI TEMOREZEE, 2515515 %, 47.8 %,
36.5%. EEEEE, 2003 ELHOHMED YRR HHM391 KE
KERE KD, HEATRE207THK. i STREOTH. KT SIKEE. EPES
HE4IER, HETASHELIK. RRSHENRESHKE S8, Shawn SXH -
T1997 - 1999 4 FSENTRYHuf A 9y M % H %038 & 2001 £EARTEMIS 2IRHE
B RRR B HE, B B X A AKENRTILE EARSED; AESTKE
PUMIRBKERB AR RIEFRATKE. R STRENAE SR N RIT EAEY
. (2]

EEK, BHRERNRREZHME, 2EDREENZRNE TR
B . RRAIERE ENOMBREROERAELH0. 4 /10550, 9 /105,
SRR EFE, AHEH IVEREFERRELH6%~10%. XEMNRHER,
198819974 140BIM S BB R BE P BE LR EB KK HBE( 57 )
BRIREE ( 21% ) STKE (14%) o JLHPRERKITR. 0. XEMRERK
FMEHARFRERE T 1986~ 19984 It S5 EL 6 B L 07 [R5, MG BREE B v i)
KIRERO. 78% , HBEKE(79.5%) . MF(11.8%) . EEQ. %) . HE
(3.9% ) 2SR5, (5]

3. MEERNERER
BEHMEAERNEIECRAR I ERHE:

(1) MisEREMN. MREERREE N BH B XAE R, BUHEELRRS
HERMER> 605 HEERE, TELTBENPRED WHFRZH, PRI
A%, RBNEIET, Kl 5 F7EPRIE S E R

(2) Jbse. 0o A RERE AR, BRI 40 AU EL IF % 4 S U B N IR BOE 5%, 155
RAERIT 254, 2MEI B8 M hee, i S0 T &, BB THIGERE
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WE R L RIBTBITHRE, I AR RIRE MR AR AERER T ALk S R b, B3
5 A B Bt A A B B R

(3) SRR FARRER . AZHIMFRESIREBERBS, FAEBEBRIK
EBEFAMREFRRE X,

(4) EERPHE (ICY)  HIREICU BEFRBEEBRHRER K23, 9%6%,
HERRBALUIFRES W, BRSHENFFBORGERL, H94.00 %[6]81HS
R BB RS R A S E Y B2 E AR AT .

(6) RAMKR: MR R AHBE. XABTBHE. ARLRRIERFE (HIV) B
B, KEMERMTEKBRAEFRESLERNBE LR SBEFERRNERE
.

4. KEBR2RERWIH

HEEBRREBTEUT =R LANRHRES: AMEAPRAFERRE
#, BERATHEFERTHORENER, XEBHBELMRE BB EE
Beo 2. NIRMERSS: ZRHBE PR EHELESAOEN EFRIE, JlGED
TRERAMRSIRESR, WECSHE. BREHEF. 3. REEL: ERti
HAMEE2MATRMNEREEREMN, ST REEE RS 8E 2T,

B ATiEi LU T LG 2 B B .

OBAEEANAMK. KERAXSYE. WALE, EARPRELTER.
R, e EH, ERAFARERRIEERR, REEKMEETES
ARV E PH ARG

O BRN. KFHHGTRMRB=YAT 5 AL SRR, FARER
REEFEM. Forh B AR R STRE M S UE R 32N TSR il B

P A MANAAL A IV HLKE . Fr R Ba 2R 5 E o 40 ffu B
BATEEAERROBERYR, BAAAAR. SRSKETI LR A
TSRS, V1T A\ L B R L 5 TRA M. % if SR AE U (R
MEA SR BB —FEA R W8,

ORHAZR. ZLCANNRHAFERA AR, MAGHERIHIRZSTH.
AEERTSIEINFTHER, EFH/IHEEEERSIYLRIENABEE
. AREGRNAMTE R TR SMERLHEX.
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5. FERE BRI NImKRR

P EERBRT R, Ttk 8RR, R, HEETRRE.

il BB B B T A LA P AR R B
(1) BE#BE: RENREIBNRZUENTEREREYE, FaRMME.
BiE X R E W EREA IS SRR, EERELEZRETHMH
.

ORBHER: ELTREBROSNY, 2E-RALABITER, RANER
B R B, MBS, B, WRE. M. OB, XVE. DR, AR
%, THAXTE-STAR-SRHARGEME. MAEXAZRE.

()t R L

ORI TERRMMPEEBRRE RHRA. BETHRA, wK. %H
FiRECGR KA, Rl FRVT 20T 8 RS & o 1A L 5 0 R 3 e P A 40 M 3 2
WE. MATTRIAIEM R KRR SURA ISR, 8, T
R THAESPETBMERE.

ORI FR . R 5 TR R, £ 2R, A mR. &
R K. RERREERE, RP MR, ARk, THRM. SHEmMEE
FREIE.

ORI AP MK E SRR AN RARAA S BUUER, 7TH T,
Wi, MREERFREAER R F RS, BT, AR, WESERPEER.
TAFREARMELE K, WEBTERENL, FEERTH.

OEEHER. SHARNSHKE. MBEHSTIBXUEERRE, Sl
B4 RN A R SRR AOREE T RVERESRN, X
WR-GWAR-Z ARG EE.

OMBHER. MEERTHRIFRIEETY, ST, ARKCE
K, HRSHKRER. EBHMRE. ARG MR R ML
W, RIREMB R ERMAE, BERFLERBAHE R, RUEEF
JRBIR .
© MR, BOENER, HRIUME, MISHLNE IR E
H R MiSEST.
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@ HAMERI. BOLEHT R DTG R AR E LA, AR
FELRERE, BEHR. REGT3RRBILERERE.

@RIMBE. RARANEMERNEN. WEBREERLMEE. RAZE
BIERER. MASREE. DRBFEBEERILMES. FF. BASH, B
BRER 5 R R RHE R

OB RIS S B ERKAR, WA, COPD. M. WIR
. EHEEAA%, EAEHNENSEERLT.

6. MRFRE

%, RSB AR RER, WASER RS LERRNEEY
B, WEERM. WA SEPRERARFARLE.

L B R 3t

(1) GEAMATFIR: KRB AR LRI AR5,
TERBAT AR D TR RN R B Y. FEWEAFART, & ibmAR

AWM D, BB MTEREKO—K, UBREZNBRNARAE, B
it BB AR SRR 1-2 O, BT NARAIRR. X%EHE
BREK. HHEE, TEIRATFRE, BTRHELRAESEOHTE.

(2) FREF 55 AR
R RRS 20 WSS, FRREEAREER R AR, 72

O WM BRI Y, TR R P R R h% R . SR
SR, MR, BERMEGHE, IEFREABETAM. AENHNE,
EREERE, HEEOMERF. WL,

(3) BAXHREFAITA

530 B RS RR A RIS R A S Y, TR R %A
WFRESR. PSR ARNSEA, BSH k%R EFB). EHEAL
W EEHBRANEPRIEENER.

(4) XAEMRAEVEAR R R R bRA

KR MRBIAR R — U TR S B R BB A i, KRR

SERER R E LR, FREFL, BUBPRNAMEE. M. &
. . PR SR,
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EERAER G TS EENEEENARARSNLEDNE, 5 THE
SHEBY, RAENE , FEEN N ERBLFTEERELHNER, K
PR 2 RS KA A TR T B E 2% BE: OFHMR
SR, RARTT AR A SR L (R IS UM, B 45 3 @ REE T % WK
PHER, FEEIKRMRMAETERLE; © R NEUFATREBAL,
BHFAEOERIER N OBRMNTEKEA A AHANE, GREE
B AR ER R E RN AR O 4 RER DL S T4, W
BERRE— SRS EER, THRERBE— SRR, RERAERST
EMEHRELW I O FTIRREMNFARERS RIS EHEE, B KE
FELHA—EHHEEL. ONERMLERERREE, S BESRE,

HEEREMENGRGATABES, URERTHEERY, ¥HIRE
HESR IR, EFNTT EBNE TAH. BE. SRS TR,
HSIRATT . BRI SRS R, £4BRERY, SRARET
EEOFEARERAR, WARES, BRARSEERE, REZRNRA—H
BB RA—-HES BEERERER A AYRRER.

T. MR mBEE '

AEHBFRERBMERRNEE 2 —, RIERTAS PR LAY
WA, RENANRNETESLEBROLE. A00RBEERMTISSEE
BNHE, HERTRERNR. REEREY: | AERERERALHEL
HHREE XS RHERR. 2 ARARAARTHARL, REXS. 3. Eu
BHEHEBEARR, BHSHLE, ST DR EERERLABEURR,
SR, '

HHUF AT BT U T H RN

(1) BREMFH: SEWFARRMAS, LURERE 60%-80%, {Hik
REN—TEUGIERE, & %-8%3ER MM, M- 1T%RAFRSMIT). —BN
RTWET AR R ERERA, AL EEELN, THmmmn. &
B T4 07 T B S S R 8 D R S AL RO N« LGB 1 M
BYK, B GHEEER. BRAERES. CALPABHOETEESAE
3108
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(2) MEBFR. BBER. FRBRSHEREREE, THlEFR,
HATHK B R R LS R s R IR E, BRBTHTRRELN. ik
PBURUIR K th B Fr R R, DB AT RARIER, IS HT. MK, fizh
BREE. BB RIB AR B E . B MR /- EMIh A2 E R E MR
R FRER: WM. K. WERRNE.

(3) FEMER. SHPFRTEREN 60%-90%(7], HEHIEHE M, KD
ERWE. RAGETESRME. QB HENRRK, FREFIRES,
BB N,

(4) Pi. SEERERAHMBERREA, FRITF AR ARERR
FRE, HRBLREE, AT BB L.

BAMALKEETRAAAT. BHEL ., RAERERS. AQRKE
MEREHSEARTRRIANMT . BEE. RIFRA AT SEREFERR
HANAT. HEHFERIVMHER. WREHEERAREFA, GSM M PAS
HREM. CMEREMRY, NEMAFWEN. KEREHRG, REFE
Wi, REBRZ, MATKAREMEG. RO 1 RATERSR. i,
REFAR KPR, 2. FRFTHN, EER E TRVARLHTRRHEE,
MREZWBAK. PAS RERTE. BE, FEURYE, RERFIHEIRVMA,
UM ERERSIRREL A RN, PAS EATBEERRRAL, BERA,
RFRAR, KETEENAMEH. HRGR: 1. REAER, BAAHKH
R, 2. AMUREE, ARTHERRERBTRE, FTREAATECKNER
PR E5HERE. RENERRBEHATA PRORMRERRN, KEETHB
HEBRRRRRNL. BHRASATLNRRRRE, WA RSIRSKR
HLWRA TR AR BT .

il EL B AR R 3R DA JUFb

(ALRRIESAE . AR REEMEERTRERL, RERSKE. BE. ¥
W BAE. BRRTE. RTLRSRRN. ST AR TR RS
BB SRALINTE, ki, TERTRIER. DRBFERR, SHKH
AT ORI IR o 2 2 3% B A0 BT RUBRER B 1R 20 5 | AL AR RAE

QFEALHENE RAE . Fr BUBSER B S R AT 1B P b R AR SR i, ZEAR R B
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IR LA T A R P B R A MR E AL RO, B R 182 .

OXRIAERM . DHEE WH UEREBRATERERN. 5o EER
BEFHEBEN, REREAQNKEBEE, MHBATIERM,

OMER. RENREHEDMOENRARMIE. EREE., EERELE
AE, ATERERRLE. BRERRAEOERE, ERneg% L. hE
HHETRMLER.

GEEE AT REFERAE. FRXAREREH L, BORRE, %
HERMBHASARARS FAHE. BB, AASKEEARBE R,

ORFHERE. REAREK, FoEHER, REANEH THEES
RBEMAREFSHSHRRYTE, TP REERR, FRAEBLKER
MMERN LR AR SRS REANR, BN MIERE. Kk EER
i IR e

OBERZFM: LIREREZRUIRBLERET, REFEREE LERAE
EHR—MALRN, FRTHEES.

OZEHAFN. SHRRERNEREATWHYN, RFRATFER. 4
SRR B

CEMEMMIEAZFM . Lt EREARBEBNE TR, %RHHRETR
FHREAR. EMARKKTARERE, AERKRATLEHERERAHR
REER. FARTEREFEEFER. ALHKERS.

OARETRUENTFMH. LIREAR R E, BAERE A QIR TR
W, KARE, B, ZHBEX, ELRURICIHE. ALREE. WKk
HERD L.

ORBHAFM. BOR, SMIIKERARASE, EFRERE, WL
ERARAE, ATRLBEARMNERAN. ARRKESERL,

© g Rt P 25 b . 7 38 53U A P b 40 AR 0 X, B S ET B 2 B R
RETPHARMANARAERE A RRE. RETH ORI AR,
RFEFEBELE.

QAYHAZEN  REENEHEA—RRYTSBAL AR, RYEAK.
HEAR. RARFRE, BRMETR, FRFASNFRUER. TLTH
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RBRERE. (7]

8.PCR RAHRBARKINA

PCR HAR BRI EEBRESH P AR — Y EXRAEEER S YRR
BARITY H, REERAMBRERET YN W=7 KT 8. X—FiH
AR PTG 2 W (], RAmPHTEE. HilEx K& 80K E LNBURE &R
rDNA BT T WP, 8t THERUSIY, HNATERELE. AHlE
SR E N A T IS ARPR A H A (8]

FEAHBEUTLH: © HEAPREA. hao®[9] RAKKPR, KIH%EE
TR A, ATRH10~100 aghfEhFONA. OPCRER &I H B S B 47
(restriction fragment length polymorphism. RFLP)¥:iAR. FLEEBAZ (1015
PR EIYE P ) BsHae IIIXSPCRI=MIATRE V) S 4T 45 '€, R HAPCR-RFIPAT AT, R
EE TR RHTF LA YT HNAS AU ER. 8% 1BHMHY 1Y
DNAZ BB A B/REFEF BETINIEL T L REREKDNAELEIE RS
AURFLDRBHEREREZRVEEBURANMK. OPREEERIHAIH
Ao EHEE12] RAITSEASIYRERBRPCREME, 46ERAKMIER
AR, RER. BRE. SRR S22 ERERRBAER, BIMRE
TN E6h. ©® LN ERPCR, PryceZ[13] 7E2003EMIBFF b h L H 0k
SEBPCREY 4> b th B B4R T HRiEAb ik, BURBERIA101g.

9. M¥F¥L Wi

ARESERERE, EEREAFENERUZIRRMXE, FELEAQ,3)-
B->-HIRBAMELILHERRRERNONA, HFERALEBENLER
HZ—.

CREANMMREHNARERS (1, 3)-B-D-HEHE, AEFRAMEFEE
B, BREBRZYR, FOE. ARPEERHEE GRBEEBRRELEUNR
%), EATRESHE. BERENIMTERTEEBENE LK, LHRH
ERMSHE, EARmeEm. TRTXEMENE. 8. sk,
1 5% (1, 3) -~ B D SR ¥k B 8 S ) JE A T S A 80 8, 5 R0 L SBURREE L PR
P E B FE 2 51 4 100%, 80%. 100% F155. 6%[14]. — kLA EATIPHYE
R RN, BEBEEME, UTHRTHRMMAE: (1) AFEERET
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0%, FARETHOMRKIMSFHRENME (2) BREME, (3) #iki
FEEES. £ARES. G0ETEMESR: (4) BEELERANFER R,
Aok, SBFARERY. SRRABAY. ERBLTERSRRGERD T
HRBSE N SHREE B G M F ] feig mB e .

MABBMMOREAHERE, IRETHEIBROENSE. Ak
s HEBT REE . SHRYRREATNRN, TR TFXEMELE
B M. TR, &R 5~8 RITHME, ERARKE. B nBR
BEABENG U SRR, EERKU LR TRER R HBEEFEH
MRRLFERTRB (1-5) BRMEILERE, HLEKN, FAHRRENE
PRELTURER, RREBRNAR. MBRESEEMRIEL, TTURBR
PR, EERR M AERTRNRN. EE0TFARBEBEPASHEE
HH. ERERNE, UTHATHRERE: (1) EAEHAEEREERLL
RGP, (2) MBEEN: (3) HAEILMILE: (O REEHRBH
%;: (5) BRARBMRE: (6) RATRIA MIFENEREORYASR
BIRKFE (1) BMEH. UTHRTHRABANE: (1) BRANLBERTR0E
OM (BIEH BRER) AR A 2 2 MRFEER: (2) IENARRZHEE (3)
PLRIEA THEEZAY; (4) WEF™E; [15-16].

10. HEBHERNERERY

OBHKE: BRERATERE, BEEAMERSLMARAY, TEE
AR WiB, BrE oS RENE, FSRnE, XS RAE,
DEEBEH AR MBS . DBERINMAEHBIL. W IHELH AR
BRROR, BABEEWEER,

OB

O REHNBZER Y MBRSEE RN RESF AR, HHg
TR, BRSSP MR A AR B 25 T AR o

QB EH B

IPA BB EEEHWIM NI, XTI MBS, R
B 1~2 AN, T RAAHERNRERNRYLEY G 8. BEECT
B LRI N ESE TR NBE TS EEXBTHLREENRTERE, R
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BRI RN G TORE TR, RIS (17-20] , 4%+ BIER IPAKE
FEROEHI CT %30, BT 40%~ 69%(18, 191 M EL MM BT LT AH%ER. B
MPHEN%. TEERLAIHEE. ERRlRETEE, THIUER IPA
AN . BTG SR B R0k LM T S R G Y B SR, S, S5 B
FALL. EAN SRR, BB R R TPA BRSO, T ELE R ik
80%[21], WA FEEER. HEAEVER RS 0% O EZHRAER. BELE
F R, BT AHETE. BIE. IPA BYMTRINAR, MR RE
BERBEY, X [PA SEBRORI, (B T AT R, 5% S
% XAEMHRSRALM. IPA LYINELEN CT RABBLEE. “H 2
EHEH” %, RFREREE, BT EWLHRREHIT,

@F [ 30 S B

BELNERERARTTEENOMRREE, HUHEE, TR
KHEE, PEAERATR, SRANTHRBER.

OBIKER: B RWRICIIEIR, HER 2-10cn, AZHFHE, BF
WRAM, SHTHEME. W, MREEMRYELESE L. 20, W1k
P E M A R B D R, AL RERER R THRORN, BAI%
PLA SRR SRR B R, e BRI B E D, PIRHERLR
BER, W LTRRERAEMDETE, KHFHE.

WHASRESE: 2NRE LNEAAN RS R, BLEREE, %4y
MTHEEM K. RESHKTREE—NBEEEN. HETUMAL RIS
W, FEEMIIRELEMK, WRSHTRME KMF%, —8K 1-5m, 8%
HREREN. BSREERERAEME, BRINICIEIR, K MILEX
B dom, HEHA, AHRHE, REPOHEL. SHLAAMT IR
BRFBUELY. JRAEEH KRR LOBRERR, PHTH ZHH
A%, TIRIMKELTEE, ANBRERALE LBBRESR. ST
RAEREEXAERRRTHE,

11. S E BB R L

TE Bk B (9 2 MR 9T 07 T SR B B AR TT M R LA NG &, Bld%—
FLHRT . R MBIRT (BREETT) . IWKZKGIT GERET) Msh
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7 (BERRIT) MBL SR TR T RGL. MIRREGFRERTELR, BUR
ZUHMERRN LW, 2HKBARNRGITHEE, BT EMROR2,
FEREERITHRERNBERIT, KX URIEEESHRERAY). B2
REBERFRERER=1H. REREEMEERNERREEREHALR
R (80) — M AEY AR, BT NREAAX B E RN AN ZBEE.
KRB RESGEHREERENY, TRELRERBMFRILRBI R, 2
FAE. WKSH:RARFEEERRERER=10, BREMEERAINE
B IR RFF SRR BRI LR VD ER B KIE . BT AWML ESH
EREIERER. B2 FANFEEERRERERBIN,. REEMEERM]
MEE BRI ESR ERKFFE. RRtERTE®R ENEHE %, BYmMA
RRRDHHYNERT RN BEARRNY, BENGESRMEEZE%E.
—MRNRFLES-Td, DENTEKZELM, FNARY, NMEERRERT 1],

12. PSS EEBRNRT

FLELE IR AE RN 23 Ao 5 R R A R BB A K2R o T IR R L o R
RZMEBEAZER, =ML BEERANRRERE. LHREIEFHLEE RS,
HEEERNERE. AT RBILEBINFHILEEE,

12.1 Ptk EB( amphotericin B, AmB) 20ttZ250F A LA AL A IRTT IR ED
HEAREMEEAY. BElE5ERARBEARRNESBHERT, NSk
B, BXE. XRTHE. H5H. A2RXESHARBRMRERE. TEUR
4GRS H, BBk,

W B EB B2 84k ( amphotericinB colloidal dispesion, ABCD) #&
AnB HISHHHE, HEAKRJE EE BT AERH, B EE LA (£30%- 70%, K
EiE, S6ERK, ¥FEMEK.

W B EB f5i1k ( amphotericinB liposome , AmBisome) ZAmBH#¥ & Rk
HBERREN=Y. SMEAMRER, RRER, ABERBBOHUEMEERN
GERE ARG S, WTSBULHER. B TREE, s SRR
™ ERIERES BWIE, BOERERTANB £928%, LI oI LG B,
SERERMERERER .

WU EEB fsME 4 ( amphoterin B lipid complex, ABLC) RAmBAItY
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B RR TR e B % P Bt H b b R B XU R B R & T A LSRR TR R G, Sh A
PLHKER, B PR 259 i 4K, FEIVER A KRE. ABLC RE%
BARGT YN ESSHENESKEBRSE. X TFREHRUEEBGT RMEE
AgEi AR EB KBFABLC IREH.

12.2 ZMEHHEAY

WaER B B & SR ME (fluconazole) o 3 IS 40 K 8 ) 40 U 5 K P-450
B/, ATITHREHEARBEE ARG ER. 7T ORMBKER. DREDYH
FARERIO%, MFFZERRLRI0he HA80% R LUR R IE T R . FHMS
HENERERHARD, MERAERFEEERENLKEQNSE DHRIK,
BHER. BHT2KERBENNAEERB TR, WHMBEELY, Mt
BEHKE, RESHEWARE IR,

/i e (itraconazole, ITCZ ) REBZMREHM=MANEHAY, MNSHK
HRAMEFDAEE, CURATASRER. RRFEEE. ITCZ RAAH
HEMEMES, ERA LEFTTIHEE, 7T thBh BN R FE R R A&, WA MM
B RAST PR A D E £ 5 B R (HE Gt BRME A T E @ R
CYPSARRH, FFREABRMBIER, WaTBWMBHECYPIA ABZYMM L
WRE, MTREST BRI RRMESE.

RILBEM: (voriconazole) R F I =MK ENAEZ. NEH, . SHKEAR.
RRE RN EEEESER, BENRARWINAGNOGSKE. ABSKEN
REDHKE. EYFREE. BEBAE BT SR NI 812 2R 550 i ¥ i 5
R, 2002 £S5 AHEEFDA #HERTLMEA BT BRI EESY, UR—
BEERORNEE( nRABEHRN/ EHERER) BRRET. '

A FEM (posaconazole) B R —FH M =M R HEZ . EHIMHEM
ERIERRATEOEE, FENFEHEERRNEEB HILEHMEKREE
€. NREMHBEBLAYEREFEEEBRF HREMEER. HHEII
HRIRIE V1 b R M B G X AR L R VR P B A S A U B iR T R IR 51 )
FREHR. M, HYREMN AR ERRORBEIEE, THARBERGRE
PR T HA=MRGIRE A S HEMS &AL 25, By R i 25t
Hih =K Y ED
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12.3 BARKHEELY

FA%F# (caspofungin) REFT—RHEEZ, TFHIEKHARBHERENS
Bio TERSMTLMER T HRERMSHKER, FRFNGZHE, ™ENRERD.
FEREIHEAHR, wRFEEYE, NEERIRILNBELT AL E.
AR T HA L EAY LR BIRIT .

B e 3513 (anidulafungin ) FIK K351 (micafungin) . FIBZFHRI-RIAZF
BEAEREOARERYE, UALRFIEEREMNAEHREEAERX
29tk BRI B RRAMII T A AR ER A IR, REERA R A
MEHEMRAEER KFHFFRFRMKEENRAREANY. CELEXS
PERAEIL, 3- B -D-H RS TR E AR E R S BEER T KFF
BEERRAD. ERELNBERRLE. K. BB, 5. BRkENZEN
FE. BIhaEsEbR A A

12. 4 Firkie

AMrEE ( flucytosine ) REBH BT MSKER, . FRRRENEAF
AT RS 7T LA R 6] B SRS AR AR S o A% IR B 4 FOR OB ML IR
R, —HECIEERERERRAN, B—HE URE R R RR, A
WAOEREE.

13. KA AYNBENA

Big FBRANAREEAYTRAFUTEL: 1) b TFARZGME RN
FIABRALAN, o7 A U RIS A SUE B R, AT DUE Rt ™= A 4 B R
BE; (2 BFARAYMREEEHFAELAR, BKEHATRREE i
HEi: 3) TUROEHEXNAYRFE, AR EADSRREMRAE R,
D UTLRPEERESRWARNE. ERERNR, BRI LROGVELRE
FEHA AR BB WRT HROEATR, BT, RADBIMREES
B R SR ER B R B A VAT T RS T BEHLA IR KRR 4 RIS F .

14. BEHE SHRERKRTT

BT, AXRMTIEKEDZMS H4KE: (D) £HL, HHEBEB (AnB) F
Bt B EBE A E AALFANB 2) =M, M. R, RILFEME, DR
M () BABEE, FHFR. KFFS. BRBEE: (4) 5—FMmEE.
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LHAHT ORANFUERBIHS: WA AR SKENBBEMERE, B
BFIR KB EUSHR A, MAFBRATREN: TRITKEXRHEWRIRZ: e
EREREE TR AKEGRBRET NI ASHKES, ERAHFAER. (2]

EEBRRE22009 EXABRRESSKBERGT HEXTFRESMS
HKHEBRLREWRT AR KRE: X FRARED BE, BRAEETNERTR
HEZBENRERNEY, BEREEEB BREAE. FHFRIRLE,
BNt BRIV b & EVRTT, EREARNE RSB, EEMEK. WTIE
RARBDES, BEFREMIROERE, ANERBILEREEN&E.

M TRESHER, BiERIMEEATHRERTHFRABEERB
AL KA B EB M. RERPRRAES (IDSA) BN, FHEEEB
FEMT T ARFEMAENET (23], AREBREARERER, AEERB
BA R BT R RE SHER T AR FE AN ES M EREEEBRY
ir sk (24]. —TENEPORKARERER, REMREHLERBRATE
RESHKHEMER S A REH69% TREMEARTANBRBTERR
Ja56%, KA IRTT AL B0 RAR T RURE M B 23 7T 41 (25-26] .

15. B R B RIBIT

ER MBI B ARG RIT IR D, BUEER —HREEENRE
WITHRAY, BRAGETEBEPHEREIRRELC40% [27] ,BHZ
AR R R, Bk, 2008 4% EBRLR ¥4 hBEEERRTIORK LB (28]
RERLEM B AL HREN BB EHBLEENNRIETEY, A EMRTE
YNEEREBERRAR, By, Flfe, FHaFeakEig. £
FABERE AR RBITOBRIF, 46 MERAFAEFRNBERTRARY
[29] . RIBEMT)LEBRER REFHBNMELK30]. HAERER, Ftk
BB+ FRERBESRIT AN AR EN68. 3% HtEEEB+HRREMESIRTA
B AR X3 {N48. 8%(25-26] . BARGRBR, BB RBIRT RMHB &
BERBE, RILEE-RR R ERIT A I B E MR IURFER (SRR RS
ZIT AR [31). BTN B OBRMIAS R ER, EREBHES
KRR MBEROBED, BRRILBEM BT SIBIT & 19047715 2L 3
767.5% HERTEZHAMHBEEBRAETHHLMBARAE(32]. ¥ FRRE
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i R Rtk B B SR HE VAT R IK R 2R vk B, AL FEBEUAT LB EBAE K
HIRRAERLLY. RATMBEEN=RAAYHAEELLGYEREHR
7 7 RO RA B G TT &4

16. BAZREE W IR 69T

FRMRIGTT F IR B R R AN Y, REERE ARB=
WRYFHFRIFHMER, RO RLXLGYEENIN BRI R TR
2003 FEREEBL PLOHMENZEYi 251 R0 E B8 BR(33] , HEER
BRI R AR B EBABUBEIEAT M, R, K RRMORI5- U
- R SBRRMER. FHFRNR AN FERRMRES LR §5
TR, MR & RIS 87T BB B R KT BR T =M KA gy
89T, BB EBR R REIE B & 1T BBk R T B B TRt B B R
7, B, XEHBBETRLLRHNETBRIREME R LRI B R ER AR R
#E % [25-26] .

B, REX W EERERZ AEEREANRITREZRE, dTERRM
X. ARAEXAARNY, EERITORERAGERHTREFEER, BHLE
SERBNFAN, BREMERELSLHERESER. HEFUNEES
FIHE, A FEYEBANRRE, WNHEERNSHKEEE—DRE, MR
FEREE. KEABRAK. FIHRHKE NN R URINGEENA BRI
ERE—FHT.
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Bk, REBSHEHEOZRBEER, FAEAMZLHRES, hHEHE
W BEMRT B, PENBEEE. BROARBOMERMBE, FRZ
HER. KERS, RRAFEIMNEE. KRR EMRLREZLEITHFEY
KIRFIBOIEF T AN, MEER R LB R ST T MKRKOM.
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